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INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF JUNE MEETING 
The Court of Inquiry Proceedings 


At the meeting of the Insurance Acts Committee on June 
24.4 full discussion took place on the recent capitation fee 
inquiry and its result. Dr. H. G. Dain presided in the 
absence of Dr. H. C. Jonas, who, it was stated, had greatly 
improved in health and hoped to resume his place in the 
chair in the autumn. 


Dr. Dain expressed frankly the disappointment which 
he was sure practitioners throughout the country were 
feeling with regard to the finding of the Court. When 
the inquiry opened he was convinced that the practi- 
tioners had a good case, and by the time it had finished he 
realized that it was a much better case than even he had 
supposed. Yet, for some reason, the anticipated result 
had not been achieved. The case had been excellently 
prepared, and the rejoinder to the Ministry’s case was also 
a good piece of work. There was certainly nothing of 
which to complain with regard to the hearing accorded 
them ; indeed, they had every reason to be satisfied with 
the whole attitude of the Court from first to last. What 
possible reason was there, then, for the failure to obtain 
an increase in the capitation fee? Lay persons who had 
read the case, such as insurance committee clerks and 
people connected with approved societies, had expressed 
the view that a case had been made out for an increase, if 
not to the figure claimed by the Insurance Acts Committee 
at any rate for a substantial addition. 


He had come to the conclusion, on thinking the matter 
over carefully, that there were two main possibilities which 
might explain the relative failure. One was that a Court, 
however constituted, could never be expected to rid its 
mind of what might be called political exigencies ; matters 
outside the evidéhce presented. The other reason was that 
the committee’s figure of 5.13 services per insured person 
for 1936 was not accepted. A case had been put up for 
the first time on the five services basis, and yet the same 
amount had been awarded. Were they going to let matters 
stop there, or, while of course accepting the finding of the 
Court for 1938, to say to the Ministry and to the public 
that obviously the figures had not proved convincing, that 
something must have been left undone in the matter of 
their presentation or there must have been something 
inadequate in the method whereby they were collected, but 
at the same time the doubt evidently engendered must 
not be allowed to remain, and the figures must be sub- 
Stantiated? If the members of the committee thought that 


those they represented would look upon nine shillings as 
the proper basis of remuneration, then the matter would 
have to be left at that and the committee could get on with 
other work, but if they thought it was not a proper fee 
then the five services per annum basis must be demon- 
strated beyond all cavil, and steps taken between now and 
the end of 1938 to put up a case for the appropriate 
increase of the capitation fee on that basis. 

The ideal method of collection of statistics would be, 
of course, to agree with the Ministry as to the people 
whose statistics should be taken and the way in which 
it should be done. In the meantime the committee had to 
go on with its work. It had been invited to reopen dis- 
cussion with other interested bodies on the subject of 
extension of services by including consultant and specialist 
services, and so on. It would be better to get on with that, 
and not to wait until 1939. Anything that could be done 
to hasten such extension should be undertaken. The 
question of the introduction of dependants should be 
worked out, and the committee should do its best to put 
forward a constructive policy. 


In the course of discussion the general opinion expressed 
was in favour of reopening the question with a view to 
obtaining an increased fee to date from 1939. Repre- 
sentatives from several areas reported that this was the 
feeling in their localities. A resolution was read from the 
London Panel Committee expressing profound disappoint- 
ment and dissatisfaction with the conclusions of the Court, 
protesting against the presence of representatives of 
approved societies and of the National Association of 
Insurance Committees and the fact that evidence was 
admitted on their behalf, and urging that all necessary 
steps be taken with a view to reopening the question of 
the capitation fee at the earliest possible moment. A 
resolution was also read from the Lancashire Panel Com- 
mittee recording its deep indignation and regret that the 
representatives of the Ministry of Health at the inquiry 
should have seen fit to contend that a reduction in the 
capitation fee was justifiable, this at a time when almost 
every grade of industry—including that of members of 
the Cabinet and of Parliament!—was receiving higher 
remuneration. 

Reference was also made by more than one member 
to a feeling in the constituencies that the case had been 
prejudiced by the evidence given by medical men— 
regional medical officers—on the other side. One member 
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said that the practitioners in his area felt that some steps 
should be taken to indicate the feeling with regard to those 
regional medical officers, themselves former insurance 
practitioners, who had gone out of their way to belittle 
the work of ordinary insurance practice. The chairman 
pointed out that there would be an opportunity on the 
annual report of the committee for panel committees to 
give instructions to their representatives to the Annual 
Conference (provisionally fixed for October 21) with 
regard to expressing dissatisfaction at the result of the 
inquiry and the determination that the claim should again 
be put forward. 


It was questioned whether it would be possible to arrive 
at agreement with the Ministry of Health as to the method 
of counting. The chairman’s view was that this might be 
done, and he said that an endeavour would be made by 
the office to elaborate a method of collection of statistics 
which could not be shaken in any particular. The Medical 
Secretary said that the main point in dispute at the inquiry 
was the number of attendances given. If it were possible, 
in consultation with the Ministry, to arrive at a satisfactory 
method of calculating the amount of work done, was there 
not then some possibility of getting the Ministry to agree 
that, with five services instead of 3.5 (the Ministry’s case), 
the service was worth more money. If it could be demon- 
strated beyond all argument that something in the region 
of five services was the actual figure it might not be neces- 
sary next time to have a court of inquiry. It was for 
the committee to prove by some suitable method what 
was the actual amount of work done by insurance prac- 
titioners. One or two members mentioned the advantage 
of keeping a day-book into which every patient’s name 
was entered at the time of the visit. 

The matter was left on the understanding that a case 
would be prepared for an upward revision for 1939, and 
that in the meantime a statistical method would be 
elaborated which would not only carry conviction to those 
who knew insurance practice from the inside—as the 
method hitherto followed had done—but would also leave 
no doubt in the minds of others. 


Thanks to Dr. Dain 


The discussion on this matter having terminated Dr. 
Radcliffe proposed that there should be a formal record of 
the appreciation of the committee for the services which 
Dr. Dain had rendered to insurance practitioners in con- 
nexion with the Court of Inquiry. Dr. Radcliffe said that 
he had read every word reported of the proceedings, and 
though he had tried to be unbiased in his judgement he 
was convinced that no other man could have done as well 
as had Dr. Dain; no one could have been quicker in 
taking up points in favour of the insurance practitioners’ 
case. 

Dr. Gregg, in seconding, said that Dr. Radcliffe had 
expressed the feeling of all who were present at the Court 
of Inquiry. Nobody else could have presented the case 
better. The committee would also desire to pay a tribute 
to the Medical Secretary (Dr. Anderson) and the Deputy 
Medical Secretary and secretary to the committee (Dr. 
Hill) for the very energetic part they had played. What 
had been done could not have been better done, and this 
very fact heightened to some extent the disappointment at 
the result. 


Dr. D. E. Dickson, chairman of the Panel Conference, 
who had been present throughout the Inquiry, added his 
meed of praise for the way in which Dr. Dain had 
handled the case. He could think of no sin of omission 
or commission on his part. His speech at the close, 
reviewing the evidence tendered on the other side, was a 
masterpiece. Thanks were also due to Dr. J. G. Green- 
field for having, on the spur of the moment, given evidence 
rebutting that brought forward by the medical officers of 
the Ministry. Other members spoke to the same effect, 
and the vote of thanks was carried with prolonged acclama- 
tion. Dr. Dain briefly returned thanks, and acknowledged 
the help he had received from the medical secretariat. 


Attendance on Members of Public Medical Services 


The committee resumed its consideration of a resolution 
passed by the London and Middlesex Panel Committees 
calling attention to the fact that the low fees obtaining for 
medical attendance on dependants of insured persons in 
various forms of contract practice, particularly in the 
public medical services, were likely to influence adversely 
any negotiations regarding capitation fees. In this con- 
nexion Dr. H. W. Pooler, chairman of the Public Medical 
Service Subcommittee of the Association, said that a 
careful inquiry had been made into capitation rates in all 
public medical services. Out of thirty-eight such services 
of whose rates it had been possible to obtain fairly 
accurate information thirteen had rates of subscription 
which provided a capitation fee of Ils. or over covering 
attendance and medicine ; ten a capitation fee of between 
10s. and 11s., and fifteen a fee of under 10s. The significant 
part of the analysis was that of those in which the fee 
was under 10s. most were services established in the pre- 


war period. So far as post-war services were concerned . 


the position was more satisfactory. Some of the pre-war 
services were very old, some very large, and the rates had 
been fixed before the national health insurance scheme 
started. Pressure was being laid upon these old services, 
however, to secure an adjustment of their rates more in 
accordance with those under the national health insurance 
scheme, and these efforts were proving successful. So far 
as other forms of contract practice were concerned, these 
included friendly societies which nowadays were mainly 
juvenile societies, also works and_ colliery clubs, 
and other forms of contract practice of a nondescript 
nature. The Council of the Association had thought it 
advisable not to interfere with colliery service at present. 
With respect to other contract practices a resolution passed 
by the Council would come before the Annual Repre- 
sentative Meeting. In any case this matter was being 
pushed forward as rapidly as was reasonably wise. 


Insured Persons Charged with Drunkenness 


One matter brought forward on the report of the Insur- 
ance Acts Subcommittee for Scotland referred to a corre- 
spondence which had taken place with the Glasgow Burgh 
Panel Committee concerning the duty of an insurance 
practitioner to attend an insured person in custody with 
the police on a charge of drunkenness. The question was 
asked whether the practitioner was bound to attend under 
his contract ; whether, short of an absolute duty to attend, 
it was advisable that he should do so; whether he was 
bound to put his patient through any tests and issue any 
certificates, and, if so, whether he was entitled to charge 
a fee for his services. The reply of the Scottish Medical 
Secretary, which was approved by the subcommittee, was 
to the effect that this question was considered some years 
ago by the Insurance Acts Committee. There was some 
doubt as to whether it was a duty of a practitioner to 
attend in such circumstances. In any particular case, 
however, the wider question of illness might arise. The 
committee had drawn attention to the desirability of 
practitioners responding to such calls in any circumstances 
so as to obviate a charge of neglect of duty, the question 
of financial responsibility to be considered afterwards in 
the light of the nature of the case. The procedure for the 
doctor to adopt was a matter for his own discretion, but 
the likelihood of further legal action should be kept in 
mind. If a practitioner gave a certificate to the police 
authorities at their request he was entitled to charge for 
it. The question of charging for a certificate given to the 
patient for any purpose outside national health insurance 
was solely one between patient and doctor. 

It was reported that the subcommittee had endorsed 
a protest made by the Glasgow Burgh Panel Committee 
against the non-inclusion of a representative of national 
health insurance interests in the National Advisory Council 
for Physical Training and Recreation in Scotland, and the 
secretary of the Scottish Association of Insurance Com- 
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mittees had been written to with a view to the making of 
appropriate representations. 


Statistics of Work Undertaken by Practitioners 


A report was presented to the committee on the 
collection of statistics of work undertaken by insurance 
practitioners, and in this connexion the chairman said 
that the proper procedure was not only to continue 
collecting statistics but to collect a more substantial 
volume of them. It was really more important than ever 
to continue that work. 


The committee instructed a letter of thanks to be sent 
to all those who had kept records, informing them that 
although the statistics put forward had not appeared to 
convince the Court of Inquiry it had been an inestimable 
advantage to the committee to have them to incorporate in 
the case. It was hoped that practitioners would not on 
any account relax their efforts in this direction. 


Other Business 


It was agreed that inquiries should be made as to a 
question raised by the Gloucestershire Panel Committee 
concerning the adequacy of the drug tariff fee for elastic 
adhesive bandages when supplied by a practitioner to an 
insured patient. 

The committee was unable to agree to a suggestion from 
the Gateshead Panel Committee that the schedule of 
appliances should be amended to include a type of linen 
known as “ nainsook.” 

A discussion took place on the publication in the press 
of reports on medical service subcommittee cases. The 
committee disapproved of comments being published in 
the press prior to the completion of the inquiry or an 
appeal if such be lodged. 

It was decided to see what could be done to implement a 
request from the London Panel Committee that the follow- 
ing sentence should be added to rule 5 on the cover of 
national health insurance certificate books: ‘ Certificates 
can be given on any day during the week.” 

A letter which had been sent to Sir George Chrystal, 
secretary to the Ministry of Health, with regard to post- 
graduate facilities for insurance practitioners was read. 


To the inquiry as to whether he was in a position to 
make a concrete proposal concerning facilities such as the 
Association had in mind, Sir George Chrystal had replied 
that the Ministry was ready to resume consideration of the 
proposals made by the Association, but had not yet 
worked out a scheme in detail. It was agreed that, as 
suggested by him, a discussion with certain representatives 
of the committee should take place, 


PUBLIC HEALTH NOTES 
NUTRITION 


The published papers of the Blackpool meeting of the 
British Association contains one on “ Nutritional Science 
and State Planning” by Sir John Boyd Orr. The writer 
refers to the revolution in our ideas of the requirements 
for an adequate diet, which has been brought about by 
the advance in the science of nutrition in the last twenty 
years, 


“It used to be assumed,” he states, “that if the diet con- 
tained a sufficient amount of proteins, fats, and carbohydrates, 
the requirements would be met. Diets were calculated in terms 
of calories and weight of protein. The calories supply bodily 
heat and energy for muscular work, the proteins supply 
materials to replace wear and tear, and, in the case of the 
young, material for the formation of new tissues in growth. 
According to this rather mechanical conception of the nutri- 
tional needs of the body it was easy to assume that if a diet 
Were palatable and the appetite satisfied the needs of the body, 


so far as food is concerned, would be met, and any disease or 
ill-health which occurred could be attributed to heredity or 
environmental factors other than food.” 


Referring to the fact that following the discovery of 
vitamins interest centred on the quality of foodstuffs and 
also on the influence of the chief constituents in main- 
taining health, Sir John says: 


“ In these new studies it soon became evident that diets might 
be deficient in mineral salts as well as in vitamins, and research 
was directed to finding out what amounts of the different 
vitamins and minerals are required for the body under different 
conditions and the amounts supplied by different foodstuffs.” 
* Modern dietetics is therefore now more concerned with the 
requirements for vitamins and minerals than the requirements 
for proteins, fats, and carbohydrates, which are essentially 
the energy suppliers and hunger satisfiers. Foodstuffs rich in. 
vitamins and minerals are relatively expensive, and if a diet 
contains sufficient of these it is unlikely, in ordinary conditions, 
that it will be deficient in energy-yielding constituents, which 
are abundant and cheap.” 


Standard of Fitness in Relation to Nutrition 


After pointing out that there is a higher standard of 
health than the mere absence of obvious disease Sir John 
deals with the question of the standard of fitness in 
relation to nutrition. 


* This question of the degree of physical fitness, which should 
be taken as the standard, is of the first importance in deter- 
mining the requirements of an adequate diet. It has been 
customary to take the average state of health of the community 
as normal and regard that as the standard. But dietary surveys 
have shown that the great majority of diets are deficient to 
some extent and minor degrees of ill-health due to these de- 
ficiencies are very common. The average, therefore, is below 
the optimum. Children with what are unfortunately regarded 
as minor defects, such as slight rickets, a slight degree of 
nutritional anaemia, and carious teeth might, according to the 
standard, be regarded as normal. Although they can run about 
and attend school, children with these defects are, in fact, 
suffering from malnutrition due to faulty diet. Numerous 
large-scale tests have demonstrated beyond a shadow of a 
doubt that improvement in the diets of such children is followed 
by an improvement in health. It’is the universal experience 
that as the standard of living rises, with a resulting improve- 
ment in the diet, the average physique and health improves. 
The normal of to-day is a higher state of physical well-being 
than the normal of twenty-five years ago. There has been 
a good deal of futile discussion as to the physical measure- 
ments and clinical signs which should be regarded as the 
indication of a suitable standard of health. The only way to 
determine the proper standard is to go on improving the diet 
so long as the improvement is followed by an improvement in 
health. For public health purposes the standard which should 
be adopted is a state of physical well-being which could not 
be improved by any change in the diet. Anything below that 
level should be regarded as malnutrition.” 


Sir John submits that with the great powers of produc- 
tion which science has given to humanity we should adopt 
the optimum standard, and if we cannot get it for the 
whole population we should, for the future of the race, 
endeavour at least to get it for mothers and children. A 
comparison of the kind of diet in common use with the 
new standard shows that in the lower income group the 
consumption of protective foods is hopelessly inadequate, 
but that as income rises the diet approaches closer to 
the standard. 

Protective Foods” 

In the nutrition and physical training section of the 
conference of the Royal Institute of Public Health and 
the Institute of Hygiene held recently at Margate, Pro- 
fessor S. J. Cowell, professor of dietetics in the Univer- 
sity of London, in a paper on the “ Outstanding Problems 
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in Human Nutrition,” said that while possibly there is 
not much gross malnutrition in the sense of semi-starva- 
tion there is probably more malnutrition due to dietetic 
faults, resulting in more ill-health and disease than was 
imagined only a few years ago. He suggested that the 
problem of malnutrition in this country is much more a 
question of an insufficient supply of essential food con- 
stituents than anything in the nature of an inadequate 
total supply of food. For this reason it was not neces- 
sary to instruct the public in the exact amounts of the 
various constituents of food required, but rather to get 
them used to the term “protective foods” as meaning 
those which are rich in the mineral elements and vitamins 
that are likely to be relatively deficient in common diets. 


Dr. T. Carnwath, deputy to the Chief Medical Officer 
of the Ministry of Health and Board of Education, in 
his recent broadcast talk on “Are We Well-fed? ” 
criticized the use of the words “ protective foods,” con- 
tending that the name was misleading, as it had given 
the impression that the foods would protect us from all 
manner of ailments. He suggested that a better name 
would be “corrective” or “ balancing” foods. Empha- 
sizing the importance of these foods he said that the 
maxim of the food expert should be: “Look after the 
vegetables, the milk, and the milk products, and you can 
safely let the other elements look after themselves pro- 
vided the diet is well mixed in order to obtain a reason- 
able balance.” 


Professor Cowell, in the address already mentioned, 
referred to recently discovered tests which would detect 
minor degrees of vitamin deficiency not clinically recog- 
nizable. He also summarized our present knowledge of 
the relation of nutrition to infection. Certain chronic 
infections, such as tuberculosis, he thought, were closely 
related to the state of nutrition, and many acute infec- 
tions, especially those occurring in childhood, ran a more 
favourable course with less liability to complications and 
a shorter period of illness in individuals whose previous 
diets had been such as to encourage an optimum state 
of nutrition. On the relation of diet to dental caries he 
considered that diets rich in protective factors given 
throughout the whole period of the development of the 
teeth and continued through life would not only en- 
courage the formation of sound teeth but would do much 
to prevent dental decay. There was increasing evidence 
that an inadequate supply of protective foodstuffs played 
a part in initiating or predisposing to some of the dis- 
turbances of pregnancy, such as osteomalacia, muscular 
cramp, and possibly some of the toxaemias. 


Homework 


The results of a comprehensive investigation under- 
taken by the Board of Education on homework as it 
affects elementary, secondary, and junior technical schools 
are contained in the Board of Education pamphlet No. 110 
on Homework. It appears that the problem differs in 
individual schools and localities. In elementary schools 
homework is a symptom of examination pressure and is 
often desired by the parents and children to assist the 
latter in qualifying for admission to the secondary school. 
Opinions of parents and teachers as to the deleterious 
effects of homework are diverse, though the replies to a 
questionary indicated that most parents were of opinion 
that benefft followed a reduction in the amount. The 
Board’s recommendation with regard to elementary schools 
is that no homework should be set to children under 12, 
and if set at all in these schools it should be limited 
to four nights a week. Further, it should not exceed one 


hour a night for those between the ages of 12 and 14 
nor take more than one and a half hours a night in 
the case of older children. With regard to secondary 
and junior technical schools the Board suggests that “ for 
training the intelligence homework judiciously regulated 
is a most powerful instrument,” but recommends what 
in some schools will amount to a drastic reduction— 
namely, that homework or its alternative should be done 
on not more than five nights a week, preferably on not 
more than four, and that the amount per night should 


not exceed one hour in the case of those children under ' 


14 and not more than one and a half hours between 
14 and 16. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certificates for Insured and Private Patients—a Contrast 


The majority of doctors well established in insurance 
practice may find in this note a good deal that is obvious 
and therefore possibly tedious. But there are others, and 
especially new entrants to insurance practice, to whom a 
few reflections on the subject of certification may be of 
assistance. When an insurance practitioner signs one of 
the official forms of certificate of incapacity he is virtually 
writing a cheque on insurance funds, and these cheques in 
the course of a year amount in the aggregate to many 
millions of pounds. A realization of this may serve to 
give to the signatory much the same sense of responsibility 
‘oe he is in fact tearing a cheque out of his cheque- 
ook. 


Recent medical service cases of irregular certification by 
insurance practitioners unfortunately suggest that not in- 
frequently certificates are issued in breach of the certifica- 
tion rules by practitioners who have no desire to disregard 
the spirit and intention of those rules. It is perhaps not 
unnatural that a doctor who in private practice would at 
times feel no hesitation in certifying a patient whose con- 
dition was well known to him to be incapable of following 
his occupation, even though he had not recently seen and 
examined the patient, should see no great harm in adopt- 
ing a similar course in issuing an official certificate of 
incapacity to an insured patient. For example, he may 
do so if the patient had omitted to ask for a certificate at 
the time of treatment and had sent for one a few days 
later, or if the state of the patient’s health, though not 
necessitating an immediate or early visit by the practi- 
tioner, was such that the practitioner wished to spare the 
patient a visit to the surgery for the purpose of getting 
a certificate. The temptation to do so may be still 
stronger in times of stress—for example, where a practi- 
tioner is under severe pressure during an epidemic or is 
himself struggling to carry on though he is unwell. 


Practitioners inclined to issue official certificates without 
strict observance of the certification rules should reflect 
that however innocuous the breach may appear to them 
the object of official certificates of incapacity is to support 
the claims of the patients to the receipt of sickness or 
disablement benefit from their approved societies, and that 
the certification rules have been settled in consultation 
with the profession as representing the least that is neces- 
sary for the purpose of safeguarding the societies in the 
administration of the funds for which they are trustees. 
Approved societies are consequently bound to exercise the 
utmost care in granting sickness and disablement benefit, 
which must only be given on sufficient evidence of in- 
capacity, and the certification rules are designed to enable 
them to place implicit confidence in the official certificates. 
If a certificate is issued by a practitioner when he has not 
seen and examined the patient within the previous twenty- 
four hours, that certificate must carry as much weight 
with the approved society as if it were a true statement. 
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Similarly, if societies are to attach credence to the state- 
ment as to a greater length of incapacity covered by 
“special intermediate” and “ intermediate convalescent ” 
certificates, they must be in a position to count on the 
certificates not having been issued until after the lapse of 
a suitable period of illness, and the latter must obviously be 
fixed and invariable as provided in the rules, even though, 
in particular cases, medical considerations alone might 
seem to warrant the issue of such certificates after a 
shorter period. The certification rules are a carefully 
thought out code on the strict observance of which the 
machinery for paying benefits depends, and any departure 
from the rules may have results which cannot be fore- 
seen by a practitioner who infringes them. 

If these considerations are present in the minds of 
practitioners they will appreciate the necessity for being 
scrupulous in the observance of the rules, even in cases 
where strict adherence to them seems medically unimpor- 
tant. The approved societies’ insistence that they must be 
able to feel assured that an official certificate is one which 
has been issued in strict compliance with established rules 
is not merely red tape. Cases constantly arise in which 
societies are misled by irregular certificates into paying 
benefits to which the recipient is not entitled—for example, 
payments to insured women certified as incapable of work 
on account of pregnancy after they have been confined, 
and, strange as it may appear, payments to persons certi- 
fied after their death to be still incapable of work on 
account of some chronic complaint. In the pregnancy 
cases the society has been misled into paying sickness 
benefit for a period during which the woman is not 
entitled to it, because she receives instead maternity benefit 
to cover the four weeks following confinement. 


It is always open to a practitioner to issue a voluntary 
certificate where he is satisfied that his patient is in fact 
incapable of work, though owing to some omission on the 
part of the patieni the practitioner has not seen him within 
the previous twenty-four hours, and the rules forbid the 
use of an official certificate. But the voluntary certificate, 
as with any certificate given to a private patient, is not 
likely to lead the practitioner into making a misstatement 
of fact. The wording of the official form is precise and 
definite, and the practitioner who signs many thousands 
of them in the course of a year would be well advised 
occasionally to remind himself of the terms of the printed 
statement to which he is called upon to append his 
signature. 


Treatment by Deputies 


The attention of the authors of Medical Insurance 
Practice has been drawn to Clause 11 (6) of the terms of 
service for insurance practitioners, and to the paragraph 
— refers to it on page 44 of the new edition of the 

ook. 


The passages are: 


Terms of Service 11 (6): “ A deputy or assistant (other than 

a partner or assistant whose name is included in the medical 
list) shall, in addition to signing with his own name any 
medical certificate, prescription form, or other document 
required or authorized by these terms of service to be issued 
by a practitioner, insert therein the name of the practitioner 
for whom he is acting as deputy or assistant.” 

Medical Insurance Practice, p. 44: “ Unless the deputy’s 
Name is On your committee’s medical list, he must add your 
name in addition to his own when signing any certificate, 
prescription, or other document which you are required to 
issue, thus, ‘J. Brown for J. Smith.’ ” 


The paragraph quoted from the book does not appear to 
be on all fours with the clause of the terms of service. 
The latter provides that any partner or assistant whose 
name is on the medical list can sign prescriptions or 
certificates with his own name alone, but that any other 
deputy, whether on the list or not, must also state the 
name of the principal for whom he is acting. 

The authors of Medical Insurance Practice have asked 
that a reference to the matter should be made in these 


notes. It is a fact that the deputy who is empowered to 
sign his own name only must be a partner in the practice, 
and the precise terms of the passage in parenthesis in 
Clause 11 (6) appear to have been overlooked. If a 
deputy who was not in partnership with the practitioner 
primarily responsible were to sign his own name only 
on a prescription the effect might be that the cost of the 
prescription would be added to the deputy’s prescribing 
costs. This would not ordinarily be a serious matter, 
and no harm would be likely to arise if the paragraph 
on page 44 of the book led to a deputy who was not a 
partner signing only his own name. As the point has, 
however, arisen, these notes afford a suitable means of 
drawing attention to a correction which will be made in 
the next reprint of the book. 


CHINESE MEDICAL ASSOCIATION 
FOURTH GENERAL CONFERENCE 


The following report has been received from Dr. Charles 
I. McLaren of the Severance Union Medical College, 
Seoul, Korea. 


The fourth general conference of the Chinese Medical 
Association was convened in Shanghai on April 1, and was 
successful beyond expectation, almost 1,000 members register- 
ing. of whom perhaps two hundred were Occidentals, the 
rest Chinese. The conduct of the conference was in the hands 
of Chinese officers, and our Chinese confréres showed the 
most cordial spirit of collaboration with their Western 
colleagues; for instance, where wider experience or out- 
standing ability gave to an Occidental special claim to Voice 
and influence this was generally recognized. There is abun- 
dant evidence of good will towards Westerners widespread in 
China at the present time. 


Of the conference generally it may be said that it reflected 
in a marked degree the present temper of the Chinese people. 
Buoyancy and stability are the happy combination which 
describes the mind of China as one meets it to-day. It was 
my good fortune to be present at the first general conference 
held in Shanghai in 1934. At that time the country was a prey 
to civil war, foreign invasion, banditry, flood, and famine, 
and delegates from every province confirmed the story of 
China’s deep distress. To one of my Chinese friends | put 
the question: * What is to become of your country? ” | cannot 
forget the serenity of his reply: “In the history of our 
country, after a revolution it has usually taken a couple of 
hundred years to re-establish normal conditions.” Since that 
reply not a hundred, but four short years have passed and 
* new life’ has come. The words are on the lips of all. The 
thing itself is like a river running at spate and still rising. 
A quarter of the human race is concerned. It was said once 
of the Americas, “a new world called in to redress the 
balance of the old.” Even so China to-day, gravid with what 
perhaps will prove to be one of the great creative movements 
in human history. But medicine, not world politics, is my 
theme ; yet if one is to understand medicine in China to-day 
One must understand that China is on the move, and medicine 
in China, because part of China, is moving, too. 


Some General Problems 


At the conference there were many excellent scientific and 
clinical contributions covering the field of general medicine 
and all its specialties. The latest details from Vienna of 
insulin shock treatment in schizophrenia and the newest 
technique from Chicago in the application of radium for 
malignancy were presented; and so with other branches of 
medicine. As in the West, so in China tuberculosis is perhaps 
the biggest single problem in medicine; and perhaps the 
loveliest tuberculosis sanatorium in the world is that garden 
sanatorium on the confines of Shanghai, to which a con- 
ference excursion paid a visit. Problems peculiar to China 
took their special place in the proceedings. In a country 
with a civilization of more than 3,000 years, and medical 
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records and experience which reach back almost as far, it is 
proper that there should be a growing interest in medical 
history. An important volume on The History of Chinese 
Medicine has recently been published, and a special com- 
mitte on medical history presented its report. There are 
hundreds of thousands of lepers in China. The third National 
Conference of the Chinese Mission to Lepers was associated 
with the general medical conference so that it convened on the 
day after the medical conference, and medical papers were 
contributed. 

China has contributed many drugs to the pharmacopoeia, 
among the recent important ones being ephedrine. A council 
on pharmacy and chemistry made a report of its research 
work and general activities. Problems of population press 
hard in China, and a committee on contraceptives presented 
a comprehensive report on this subject. The single factor that 
has operated above all others in introducing modern medicine 
to China and in establishing it in its present favourable 
status has, without question, been the work and influence of 
Christian medical missions. One of the “sections” in the 
Chinese Medical Association is that of medical missions. 
More than one hundred medical men and women missionaries 
met in conference for two days before the general conference. 
The dynamic energy of that group proved it in the authentic 
succession of those whose record is that they have moved 
mountains. 


Medical Education 


I have left till last some account of what to my mind were 
the three major subjects of the conference: medical education, 
preventive medicine, and State medicine. 

Plans are being made in China for medical education to 
prepare a profession which is to serve a quarter of the human 
race. There is nothing feverish about the activity, but there 
is an amazing vitality manifest ; zeal also seems tempered with 
wisdom. High standards and thorough training are the ideal, 
but there is also a realistic willingness to push on with such 
limited training as can be speedily effected, and so, as it 
were, extemporize a medical service. The profession in China 
is even exhibiting a willingness, in the larger interest of the 
people, for liaison with the old-time Chinese practitioner. 
This old-time medicine still has a remarkable hold on the 
population of the country. It embodies shrewd wisdom and 
a wealth of empirical knowledge. Modern scientific medicine 
is wise if it comes “ not to destroy but to fulfil” such a system. 


To quote from the report of the Council on Medical 
Education: “ Within the short period of sixteen months since 
the last conference great strides have been made; a number 
of new medical schools have been established. To-day all 
medical schools are faced with a shortage of qualified teachers 
. . . but when a statement, ‘We must have at least two more 
medical schools this year’ comes from the Government, we 
must accept the challenge and do our best to meet the 
demand. The national health administration is carrying on 
a very extensive programme in the training of medical 
personnel. During the year over 1,000 students, doctors, 
nurses, midwives, public health workers, and technicians have 
been enrolled. The most significant medical educational enter- 
prise is in the Medical College in Nanchang. The great signifi- 
cance of this school lies in the fact that it will serve as an 
experiment in the training of personnel for State medicine.” 


Progress in Public Health 


The next important subject which held our attention was 
that of public health and preventive medicine. The con- 
ference greatly influenced my own conceptions. Formerly I 
had given general assent and mild approval to propositions 
about the importance of public health and preventive medi- 
cine; now I am a convinced enthusiast, for I heard what 
China is planning, and actually saw, in an experimental rural 
area, what she is beginning to do. We were taken to a 
Chinese village and shown the recently installed village well 
and pump. “This well is not ideal,” our young doctor guide 
told us as he pumped up the water, “it needs to be boiled, 
but ” (pointing to the neighbouring duckpond) “ it is a hundred 
times better than what the villagers formerly drank.” Someone 


asked about the pump: “Was it imported?” Our guide 
laughed. “Oh no, we could not afford a foreign pump; it 
would cost a couple of hundred dollars. This whole thing, 
well complete, with concrete top and China-made pump, cost 
50 dollars Chinese currency. We must plan within the limits 
of China’s economic status.” 


The enthusiasm for public health has caused an interesting 
change in attitude in medical ethics. The change is, I believe, 
entirely appropriate to the new day. Where individuals are 
engaged in private practice, and depend for livelihood and 
distinction upon personal merit and effort, such individuals, 
being human, find it necessary to protect themselves and the 
profession by a strict insistence against ‘“ advertising.” The 
prudential and practical values of such a code against “ adver- 
tising”” are obvious, but there may be disadvantage to the 
community. If, deterred by fear of falling under the ban, 
medical men insist on incognito, the education of the public 
will sometimes be delayed. Now the profession in China is 
being urged to “sell” (to use that word in its American slang 
connotation) modern medical science to the people—often the 
illiterate and prejudiced people of China. As one medical 
man put it, * The old conception waited for the sick individual 
to come to the medical man; the new conception is that the 
medical profession goes actively to the whole population.” 


State Medicine 


This brings me to the third and greatest subject set before 
the conference: State medicine. State medicine is established 
in Germany; it is the goal of Soviet Russia; England has 
moved far towards it. Now China! Not this year nor next 
year, but the plans are laid, the foundations are being pre- 
pared, actual beginnings have been made. How great a boon 
to so great a part of the human race! 

A notice of the proceedings would not be complete without 
a word of appreciation for those who laboured to plan and 
carry through this great gathering: in particular Dr. Szeming 
Sze—trecently appointed general secretary—and the generous 
host of the conference, Dr. F. C. Yen, head of the Shanghai 
Medical Centre (including the splendid new Chun Shan 
Hospital and the National Medical College of Shanghai). 


IRISH FREE STATE MEDICAL UNION 
(1.M.A. AND B.M.A.) 


A meeting of the central council of the Irish Free State 
Medical Union was held on May 13, Dr. H. F. MacAuley 
and later Dr. J. P. Shanley presiding. Also present were 
Drs. P. T. O'Farrell, J. Foley, W. F. O’Keefe, D. Costello, 
K. F. Fleury, P. Grace, P. Moran, E. Byrne, J. F. Falvey, 
M. H. O’Connor, Dudley Forde, Dr. J. C. Martin, medical 
secretary, and Mr. T. M. Gick, business secretary. The 
resignations from the central council of Drs. R. J. 
Rowlette and J. C. Flood having been accepted, the fol- 
lowing resolution was proposed and carried unanimously: 


“That Dr. Robert J. Rowlette and Dr. J. C. Flood be 
elected Editor and Assistant Editor respectively of the Journal 
of the Irish Free State Medical Union (I.M.A. and B.M.A.) 
subject to conditions to be devised by the Executive Com- 
mittee.” 


A recommendation from the Dispensary Medical 
Officers Group Committee to the effect that the resolu- 
tion of the last central council concerning salaries of 
dispensary medical officers of health should be altered 
to read, “an initial minimum salary of £50 per annum,” 


was approved, and it was agreed to circularize local. 


authorities accordingly. 

Dr. T. E. O’Connor, Scarriff, being present by invitation, 
read correspondence concerning the post of medical 
officer to the Mountshannon Dispensary District. It was 
decided that representations on his behalf should be made 
at once to the Minister for Local Government and Public 
Health, and that the Minister should be asked to receive 
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a deputation and to put a stay on sanctioning any other 
appointment pending a decision. 

The report of the Radiologist Group Subcommittee was 
read and sections 1 to 7 and section 9 were agreed to. 
Section 8 was referred to a joint meeting of the Radio- 
logist and Voluntary Hospitals Group for discussion. It 
was decided that the report should eventually be circu- 
lated to all hospitals. 


The following questions were raised on correspondence 
trom a doctor in Dundalk: (1) recovery of fees under 
Section 73 of the Workmen’s Compensation Act, 1934 ; 
(2) extension to medical officers of district hospitals, etc., 
under the control of the Department of Local Government 
and Public Health, the facilities enjoyed by dispensary 
medical officers in the matter of locumtenents when seck- 
ing special leave of absence for short periods. On (1) it 
was decided that the doctor should be informed that the 
Rules of Court governing the Act had not as yet been 
issued, and that pending these he should in all accident 
cases refuse to give any medical certificate except to a 
solicitor acting for his patient. On (2) it was decided that 
the Department should be asked to extend the facilities 
as suggested. 


A draft letter submitted by the Mental Hospitals Group 
Committee concerning salaries of medical staffs, which 
it was proposed should be sent to the Minister for Local 
Government and Public Health, was read and approved. 
It was decided that the Minister should also be asked to 
reconsider his recent decision refusing to meet a deputation 
on this matter. 


Correspondence 
REGISTRATION OF CHIROPODISTS 


Sirn,—Dr. Hawthorne (Supplement, June 19, p. 399) has 
quite unfairly quoted the definition of chiropody without 
including the whole undertaking given by members of the 
Incorporated Society of Chiropodists, which is as follows: 


“Chiropody means the treatment of abnormal nails, and 
all superficial excrescences occurring on the feet, such as 
corns, warts, callosities, bunions. 

A chiropodist will confine his practice to the field set 
out above. 

A chiropodist will not, even within the above field, operate 
or give manipulative treatment for 

(a) any congenital or acquired deformity ; 

(b) any condition requiring either a general anaesthetic 
or a local anaesthetic given by injection ; 

(c) any condition involving any structure below the 
level of the true skin. 

A chiropodist will not treat any patient who is at the time 
under the care of a medical practitioner without his know- 
ledge and consent.” 


This formula has been accepted not only by the Board of 
Registration of Medical Auxiliaries, but also by the Royal 
Colleges of Physicians and Surgeons. The latter have altered 
the definition by changing “abnormal” to “ malformed ” 
and deleting the word “all.” The Board of Registration will 
probably agree to these alterations. 

Dr. Hawthorne is also quite incorrect when he states that 
“doctors will in future be required to send their patients to 
a registered chiropodist only.” The enforcement of such an 
order would obviously be outside the power of the Board. 

It is to be feared that Dr. Hawthorne (and also the majority 
of the Annual Representative Meeting at which the matter 
was discussed) failed to understand the raison d’étre of the 
Board of Registration of Medical Auxiliaries. The Board was 
established in order that a Register might be formed of those 
who give auxiliary medical services—for example, massage, 
remedial exercises, electrical treatment, radiography, etc.— 
and the Register was to include only those who are properly 
trained and certificated and who give undertakings with regard 
to the conduct of their practices which are approved by the 
Board. The Register provided therefore safeguards the public 


against unqualified work and enables the medical practitioner 
to choose, for example, a masseur or a radiographer who is 
properly trained and who will work loyally with him. At the 
present moment the Register includes members of the 
C.S.M.M.G., of the Society of Radiographers, and of the 
dispensing opticians. The inclusion of chiropodists has been 
under discussion for a considerable time, but has been difficult 
for the following reasons: (1) There are several different rival 
bodies of chiropodists, which vary greatly in their training and 
in their standard of professional conduct. (2) It has been a 
difficult matter to arrive at a definition of chiropody. (3) It 
is obviously impossible to ask that chiropodists will treat 
patients only upon instructions from a medical practitioner. 

Perhaps Dr. Hawthorne is unaware of the fact that many 
chiropodists pretend to diagnose flat-foot and deformities of 
the feet and toes in general, to prescribe supports, altered boots 
and shoes, splints, etc., and to administer massage, electrical 
treatment, and exercises. The members of the Incorporated 
Society undertake not to do these things; they keep to strict 
chiropody in the usual sense of the word, and they have 
adequate training schools and examinations, which will in 
due course undergo inspection by the Board. It is therefore 
thought that by registering them we shall have a list of 
competent chiropodists who can be recommended by medical 
practitioners to their patients. 

It does not seem at all clear what Dr. Hawthorne wants. 
Does he think that medical practitioners wish to cut the corns 
of their own patients? If so I can assure him that they will 
make a mess of it and get into trouble. Or does he think that 
no one should have his corns cut without first consulting his 
doctor? If so I can assure him that the public will not 
stand it. Such a suggestion would only open the door more 
widely to the chiropodist who diagnoses and prescribes at his 
own sweet will with no limitations. The registration of the 
members of the Incorporated Society of Chiropodists will be 
in the interests of the public and of the medical profession, and 
if the question arises again at the Representative Meeting it is 
to be hoped that the members will understand it more fully 
and act more sensibly. 

In his letter Dr. Hawthorne quite unfairly mixes up the 
question of chiropody with that of sight-testing opticians, 
presumably in order to create prejudice. The Board of Regis- 
tration of Medical Auxiliaries does not, of course, register this 
group of opticians. Their recognition comes from quite 
another source—the Ministry of Health.—I am, etc., 


London, W., June 23. R. C. ELMSLIE. 


OPHTHALMIC BENEFIT 


Sir,—As far as can be gathered from the speeches in the 
House of Commons and correspondence in the Times and 
other newspapers, two main points emerge as justification for 
the Minister of Health to revise the Ophthalmic Benefit Regu- 
lations: (1) The alleged insufficiency of ophthalmic medical 
practitioners. (2) Their inadequate and irregular distribution 
over the country in order to meet the needs of the population 
who are members of the national health insurance scheme. 

Since these questions refer to the insured and taking as my 
basis the figures of 1931 (Third Valuation), there are in round 
figures over 16,000,000 insured persons, of who approximately 
12,000,000 are entitled to additional benefits. In the House 
of Commons debate on the question on May 13 last Sir 
Kingsley Wood stated that 1 in 5 of the population may be 
considered to be suffering from defects of eyes. If so, out of 
12,000,000 entitled to additional benefits about 2,400,000 might 
have eye trouble. It would be generally agreed that every one 
in such need might on the average require re-examination and 
change of glasses every three years. If so, 800,000 insured 
will need examining every year. 

1. There are 900 medical eye specialists on the British 
Medical Association list; therefore, every year each surgeon 
could have had 900 to 1,000 patients. It would not be over- 
working the specialists if they work 250 days in a year of 
365 days. On that basis they can have not more than four 
insured persons to examine each working day. 

I am confident that if the whole population were to receive 
this benefit an ophthalmic surgeon need not have more than 
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eight to ten patients a working day (even if one were to assume 
for the sake of argument that the number of medical eye 
specialists will remain stationary), Thus the oft-repeated 
alleged insufficiency of ophthalmic medical practitioners is, to 
put it mildly, a type of gross exaggeration simply accepted 
without critical examination because of its frequent repetition. 

2. If the above point is cleared up by the question of their 
adequate distribution the matter could be satisfactorily dealt 
with by an organization entrusted to a suitable committee 
representative of all interests, including the patients (as apart 
from the approved societies), and supplemented by ad- 
ministrative efforts—I am, etc., 


Doncaster, June 27. M. D. THAKORE. 


THE INSURANCE CAPITATION FEE 


Sin,—I agree with Drs. Beauchamp and Burges that the 
fight for an increase in the capitation fee must go on. It is 
now opportune for us to consider the ways and means of 
fighting this campaign. It is obvious that the Ministry 
continues to regard the recording of “ A’s” and “V's” as 
of paramount importance. Let us humour the Ministry by 
jotting every one down, for on the recording of these alone 
must our remuneration depend in future. Secondly, every 
Division and Branch of the B.M.A. must consider what 
additional arguments or new methods of presenting our case 
can be made at the next meeting with the Ministry. 

We all much admired the way in which Dr. Dain worked 
for us at the Court of Inquiry, and his case looked such 
a strong one that it seemed sure to succeed. It appears, 
therefore, that there must be a search for new arguments, and 
a start must be made in digging up new facts with which to 
confront the Ministry at an early date. In the meantime let 
us get back to the medical records and start “ ticking away ” 
on the “ A’s” and “ V’s”!—I am, etc., 


Walsall, June 27. Cuarces Lewis, M.D. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain T. Creaser to be Surgeon Rear-Admiral. 

Surgeon Captains R. F. P. Cory to the Pembroke, for Royal 
Naval Hospital, Chatham; H. M. Whelan to the Afrikander, for 
Royal Naval Hospital, Cape of Good Hope. 

Surgeon Commanders W. P. Vicary to the Cardiff; J. D. Bangay, 
O.B.E., to the Victory, for Royal Naval Barracks; T. Madill to the 
Victory, for Royal Naval Hospital, Haslar; J. F. M. Campbell to 
the Drake, for Royal Naval Barracks; W. J. Colborne and 
J. Hamilton to the President, for course. 

Surgeon Lieutenant Commander J. G. Maguire to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders C. H. Egan to the Pembroke, 
for Royal Naval Barracks; H. A. Clarke to the Norfolk ; S. K. 
Foster to the President; C. D. D. de Labilliere to the Pembroke, 
for Chatham Dockyard; F. G. V. Scovell to the Orion, on recom- 
missioning. 

Surgeon Lieutenants P. G. Stainton to the Drake, for Royal 
Naval Hospital, Plymouth; R. M. Kirkwood to the Victory, for 
Royal Naval Hospital, Haslar ; W. B. Taylor to the Pembroke, for 
Royal Naval Hospital, Chatham ; C. V. Harries to the Exmouth. 


RoyaL NAVAL VOLUNTEER RESERVE 


Probationary Surgeon Lieutenants D. R. Maitland and T. D. G. 
Wilson to be Surgeon Lieutenants, with seniorities November 2, 
1935, and October 25, 1935, respectively. 


TERRITORIAL ARMY 
RoyaLt ArMy MeEpIcAL Corps 


Captains W. Niven and M. Stoddart-Scott to be Majors. 

Lieutenant C. H. Imrie to be Captain. ° 

K. S. Thompson (late Cadet, Epsom College Contingent, Junior 
Division, O.T.C.) to be Lieutenant. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
MEDICAL JouRNAL (Telegrams: Aitiology Westcent, 
ondon 
— numbers of British Medical Association and British 
edical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorTisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 34361 
Edinburgh.) 
Irish Free State Medical Union (I. M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin.”  Tel.: 62550 
ublin. 


Diary of Central Meetings 
JULY 


2 Fri. Ophthalmic Committee, 2.15 p.m. 


6 Tues. et Organization of Medical Profession in 
ndia 
Standing Ethical | Subcommittee, 3.15 p.m. 
9 Fri. Journal Committee, Epitome Subcommittee, 11.30 a.m, 
Journal Board, 2 p.m. 
19 Mon. —— Board Room, Assembly Buildings, Belfast, 
a.m. 
21 Wed. =. Senate Room, Queen’s University, Belfast, 
a.m 


ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 


The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fisherwick Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


PROPOSED INVESTIGATION OF UMCKALOABO 


Motion by BRIGHTON: That (with reference to para. 
15 of the Annual Report of Council) no further expense 
should be incurred in the investigation of umckaloabo. 


REPRESENTATION OF MEDICAL PROFESSION ON LOCAL 
AUTHORITIES 


Amendment by BRIGHTON: That (with reference to 
para. 90 of the Annual Report of Council) the last 
sentence of Section 2 (i) be amended to: “ The local 
authority member for his part shall, as far as is allowable, 
keep this committee informed of possible future develop- 
ments of his authority’s work.” 


BIRCHING OF JUVENILE DELINQUENTS 


Motion by BRIGHTON: (a) That the Representative 
Body is of opinion that the judicial birching of juvenile 
delinquents is highly undesirable, harmful in its effects, 
and useless as a deterrent from crime, and should no 
longer be statutory. (b) That the Council be instructed 
to bring this resolution before both Houses of Parliament, 
the Home Office, and the committee appointed by the 
Home Secretary to report on corporal punishment. 


DENTAL BENEFIT REGULATIONS 


Amendment by BuxToN and Dersy: That (with 
reference to para. 83 of the Annual Report of Council) 
the Representative Body reaffirms its opinion, expressed in 
A.R.M. Minute 89, 1927, and expresses strong con- 
demnation of the principle of “a sliding scale” for the 
administration of general anaesthetics. 
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INFORMATION TO INSURANCE COMPANIES 


Motion by SUNDERLAND: That (with reference to 
para. 93 of the Annual Report of Council) the Repre- 
sentative Body is of the opinion that where any medical 
certificate is required by an insurance company in the 
case of a deceased patient not previously examined for 
life insurance such certificate should be obtained direct 
from the medical practitioner concerned ; that it should 
not be furnished without the previous consent of the 
nearest available competent relative; and that a fee of 
not less than 10s. 6d. should be paid by the insurance 
companies for any such certificate. 


FINANCE 


Motion by BRIGHTON: That (with reference to para. 23 
of Annual Report of Council) the Representative Body 
views with considerable misgiving the steadily increasing 
central expenditure of the British Medical Association, 
and trusts that every endeavour will be made to limit 
this expenditure so that more funds may be granted to 
Branches and Divisions for the development of their 
work. 


MINISTRY OF HEALTH CIRCULAR 1550: CHILDREN 
UNDER SCHQOL AGE 


Motion by BRIGHTON: That (with reference to para. 
186 of Supplementary Report of Council) the Representa- 
tive Body strongly disapproves of the Council’s action in 
encouraging this further encroachment on private practice 
and instructs the Council to proceed accordingly. 


** BRITISH MEDICAL JOURNAL ” 


Motion by KENSINGTON: That (with reference to 
para. 59 of the Annual Report) the Council be asked 
to give consideration to the type of advertisement that 
should be accepted by the British Medical Journal. 


HEALTH SERVICES 


Motion by KENSINGTON: That (with reference to 
para. 21 of the Annual Report and para. 194 of the 
Supplementary Report) the Council be asked, in view of 
the development in recent years of Association policy 
regarding Public Medical Services, to reconsider with a 
view to any necessary revision the Association’s policy 
cencerning co-operation between the general practitioner 
and the public health services. 

Motion by KENSINGTON: That in view of the wide- 
spread and continued propaganda regarding health, as, 
for example, the forthcoming national campaign of the 
Central Council for Health Education, the Council be 
asked to take further steps to stress the importance of 
the general practitioner’s part in the health services of 
the nation. 

Motion by KENSINGTON: That (with reference to 
para. 21 of the Annual Report and para. 194 of the 
Supplementary Report) the Council be asked, as a matter 
of some urgency, to proceed as instructed in Min. 130 
of the A.R.M., 1936. (Minute 130 of the A.R.M., 1936, 
is set out in para. 21 of the Annual Report—Supplement, 
April 24, 1937.) 


ASSOCIATION POLICY AND PUBLIC OPINION 
Motion by KENSINGTON: That where the views of the 
profession have been ascertained and the policy of the 
Association determined on matters of public interest the 
Council should consider what arrangements are necessary 
to place these views before the public. 


REMUNERATION OF MEDICAL PRACTITIONERS EMPLOYED 
PART-TIME BY LOCAL AUTHORITIES 
Amendment by KENSINGTON: That the motion by 
Portsmouth: 


“That (with reference to para. 103 of the Annual 
Report of Council) the Representative Body is of 


opinion that the local authority should utilize the 
services of general practitioners in the area of the said 
authority for carrying out the work of diphtheria im- 
munization at the minimum fee of five shillings,” 


be amended by the omission of the words— 
“at the minimum fee of five shillings.” 


Scottish Committee, Session 1937-8 


Election of three Representatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 


In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall 
be in writing and may be made (a) by a Division or 
(b) signed by no fewer than three members of the Group. 

Nomination forms have been sent to the honorary 
secretaries of the Divisions in the Group, and can also 
be obtained on application to the Scottish Office. 

If more than three members are nominated the election 
shall be by voting papers sent by post from the Scottish 
Office to each member of every Division in the Group. 

Nominations should be sent to me at the Scottish 
Office, 7, Drumsheugh Gardens, Edinburgh, not later than 
July 15, 1937. 

R. W. CRAIG, 


Scottish Medical Secretary. 


Annual Meeting, Belfast : Accommodation 


Hotel accommodation in Belfast is now fully booked up 
with the exception of a few rooms in some of the 
second-class hotels. Approximately twenty-five beds are 
available in one of the University hostels, but only from 
Monday, July 19, until the end of the week. There is, 
however, plenty of accommodation in lodgings, all of 
which have been inspected and passed as suitable, so that 
a great many intending visitors can be accommodated in 
this way. Applications for lodgings and for the few 
hostels remaining should be made to the Secretary, 
aang Whitla Medical Institute, College Square North, 
elfast. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION.— 
At Manor House Hotel, Leamington Spa, Thursday, July 8, 4 p.m. 
Joint meeting with Rugby Division to consider the Annual Report of 
Council and to instruct representatives. To be followed by annual 
meeting of and Leamington Division to elect 
officers, etc. 


BorDER COUNTIES BRANCH.—At Cumberland Infirmary, Carlisle, 
Thursday, July 8, 3.30 p.m. Annual general meeting. Election of 
officers, etc. Presidential address: ‘‘ B.M.A. Annual Meeting at 
Melbourne, Australia.” 


Dorset AND West Hants' BrancH.—At Herrison Hospital, 
Dorchester, Wednesday, July 7, 3 p.m. Summer meeting. Dr. 
P. W. P. Bedford: ‘** Results of the Mental Treatment Act, 1930.” 
Sir James Marchant: “If the Birth Rate Continues to Fall, will the 
Medical Profession Survive? *” Preceded by lunch at the King’s 
Arms Hotel at 1.30 p.m. 


Dorset AND West Hants BraNcH: BOURNEMOUTH Division.— 
Saturday, July 3, 2.30 to 3 p.m. Visit to Bistern Manor, Ringwood. 


METROPOLITAN COUNTIES BrRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 2, 4 p.m. Eighty-fifth annual general 
meeting. Agenda: Report of Branch Council and financial state- 
ment; report of representatives of Branch on Central Council; 
report as to election of officers for 1937-8; presidential address by 
Dr. William Paterson: ‘* Preventive Medicine and the General 
Practitioner.” 


METROPOLITAN COUNTIES BRANCH: City Drvision.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, July 6, 9.30 p.m. 
Dr. G. W. Kendal: Ocular Emergencies in General Practice. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIvISION.—At 
Hampstead General Hospital, N.W., Thursday, July 8, 8.15 p.m. 
Meeting to discuss the Supplementary Report of Council and to 
instruct representatives. 
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Norrotk BraNncH.—At Overstrand Hotel, Thursday, July 8, 
3.45 p.m. Annual meeting. 

NortH OF ENGLAND BraNCH.—At Northumberland Golf Club, 
Gosforth Park, Newcastle-upon-Tyne, Thursday, July 8, 12.15 p.m. 
Annual meeting. Election of officers, etc. To be followed by 
lunch and a golf competition. 

NortH WaLes BrancH.-—At the County Offices, Dolgelley, Tues- 
day, July 6, 2.30 p.m. Annual meeting. Dr. A. L. Davies: “* Some 
Reflections of a General Practitioner.” 

SOUTH-WESTERN BraNcH.—At Royal Devon and Exeter Hospital, 
Wednesday, July 7, 3 p.m. Annual meeting. Election of officers, 
etc. Inaugural address by Dr. F. W. Morton Palmer: *‘ The 
Progress of Medicine in Thirty-five Years.’ 7.30 p.m., Dinner at 
the Royal Clarence Hotel. 


Meetings of Branches and Divisions 


BEDFORDSHIRE BRANCH 


At a meeting of the Bedfordshire Branch, held on May 4, Dr. 
J. W. Bone was elected representative in the Representative 
Body and Dr. H. D. Pollard deputy representative. Films were 
shown by the Kodak Company of removal of tonsils and 
adenoids, typical gaits, spirochaete of syphilis, and Caesarean 
section. 


DERBYSHIRE BRANCH: BUXTON DIVISION 


At the annual general meeting of the Buxton Division, held 
at the Devonshire Royal Hospital on June 10, the following 
officers were elected for 1937-8: 

Chairman, Dr. J. E. Harburn. Vice-Chairman, Dr. J. A. Hendry. 
Honorary Secretary and Representative in Representative Body, 
Dr. L. S. Potter. 

The Annual Report of Council was considered and a motion 
concerning the fee for the administration of general anaesthetics 
was approved for submission to the Annual Representative 
Meeting at Belfast. 

Communications from Headquarters concerning maternal 
mortality and sight-testing opticians were read and discussed. 
It was resolved: “ That the time is now opportune to institute 
inquiries in order better to consider the formation of a public 
medical service in the area of the Division.” The meeting 
adopted the following resolution: “ That the Buxton Division 
expresses dissatisfaction with the present capitation rate and 
wishes the Insurance Acts Committee to reopen the question 
as soon as possible.” 


East YORKSHIRE BRANCH 


The annual general meeting of the East Yorkshire Branch 
was held at Hull on May 7. Dr. S. F. Fouracre presided 
at the supper held prior to the meeting. The Annual Report 
of Council was approved, and the treasurer’s financial state- 
ment was adopted. The following officers were elected for 
1937-8: 

President, Dr. J. Morrison. President-Elect, Mr. C. H. Corbett. 
Vice-President, Dr. D. Stenhouse Stewart. Honorary Secretary and 
Treasurer, Dr. E. M. Dearn. Charities Secretary, Dr. D. Matheson 
Mackay. Representatives in Representative Body, Drs. Innes and 
Stenhouse Stewart. Deputy Representatives in Representative Body, 
Dr. Dearn and Mr. Corbett. 


Dr. STENHOUSE STEWART informed the meeting that he had 
been asked to succeed Dr. Joseph Nelson as local secretary of 
the Royal Medical Benevolent Fund. On the motion of Dr. 
Morrison, seconded by Dr. STENHOUSE STEWART, the best 
thanks of the Branch were conveyed to Dr. Nelson for his 
many years of service on behalf of the Fund. After a dis- 
cussion it was agreed that the distribution of members’ lists 
with the annual report should be continued. Dr. T. MorTOoN 
J. Stewart spoke on the capitation fee for panel patients, 
and gave figures which showed a steady decline in the amount 
received per attendance of patient. Drs. INNES, N. GEBBIE, 
Morrison, Fouracre, and J. E. Crooks took part in the dis- 
cussion. Dr, P. H. DALGLEISH introduced the subject of the 
Midwives Act, and a lengthy discussion followed, in which 
Drs. Geppie, INNES, Crooks, R. R. SIMPSON, FOURACRE, and 
Marion B, COLEMAN took part. On the motion of Dr. 
Morrison a hearty vote of thanks was accorded Dr, Fouracre 
for his services as president during the past year, 


Kent Branco: East KENT Division 


At the annual meeting of the East Kent Division, held at 
Cliftonville on June with Mr. W. EB. C, Wynne in the 
chair, the present officers of the Division were re-elected, 
The annual report and financial statement were approved, 
and it was remarked that the meetings had been particularly 
well attended and successful, The Annual Report ef Council 


was discussed, and a motion relating to the provision of suit- 
able hearing aids for deaf persons and the prevention of 
exploitation of such persons by manufacturers of appliances 
was put forward for consideration by the Representative 
Body. A _ proposed alteration in the rules of the Isle of 
Thanet Public Medical Service was formally approved. A 


number of other medico-political matters were discussed: 


before the meeting adjourned. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: ROSS AND 
CROMARTY DIVISION 


At a meeting of the Ross and Cromarty Division, held at 


Dingwall on May 25, Dr. R. W. CraiG (Scottish Medical 
Secretary) gave an address on “Some Medico-Politixal 
Problems.” 

, A _- meeting of the Division was held at Dingwall on 
une 18. 


YORKSHIRE BRANCH: HARROGATE DIVISION 


At a meeting of the Harrogate Division, held on May 31, the 
following officers were elected for the ensuing session: 
Chairman, Dr. J. C. Hitchcock. Vice-Chairman, Dr. W. J. Forbes. 


Honorary Secretary, Dr. T. Glen Reah. Representative in Repre- 
sentative Body, Dr. E. Solly. 


Binding resolutions regarding whole-time medical officers and 
consultants and domiciliary attendance were adopted. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: proctology at St. Mark’s Hospital, July 5 to 10; 
urology at All Saints’ Hospital, July 12 to 30; dermatology 
at Hospital for Diseases of the Skin, July 12 to 23; general 
medicine and surgery at Miller General Hospital, July 10 and 
11. Courses in September will include several evening or late 
afternoon classes for M.R.C.P. candidates, a two-day course 
in plastic surgery, a course in children’s diseases, and one in 
proctology. Week-end courses in September will be given in 
general medicine and surgery and in ophthalmology. Full 
particulars may be obtained from the Fellowship of Medicine, 
1, Wimpole Street, W. 


The Clinical Society of the Royal Eye Hospital will hold its 
next meeting on Wednesday, July 5, at 5.30 p.m., when the 
work in Continental eye clinics will be discussed and Mr. 
L. H. Savin will read a paper on Scandinavian eye clinics 
which he has recently visited. All medical practitioners will 
be welcome. Tea will be served at 5 p.m. The honorary 
secretary of the society is Mr. J. Minton, F.R.C.S. 


WEEKLY POST-GRADUATE DIARY 


British Post-GRADUATE MEDICAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions, Refresher Course for General Practitioners. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 3 p.m., Clinical 
and Pathological Conference (Surgical). Thurs. 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration; 3 p.m., Operative 
Obstetrics. Fri., 3 p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. Mark’s Hospital, City Road, 
E.C.: All-day Course in Proctology. Miller General Hospital, 
Greenwich Road, S.E.: Sat. and Sun., Course in General Medicine 
and Surgery. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. Wilfrid Sheldon, Some 
Defects and Deformities of the Bones; p.m., Clinico- 
Pathological Lecture, Mr. A. Simpson-Smith, Peritonitis. Out- 
patient Clinics, mornings, 10 a.m. to 12 noon, Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


SoutH-West LONDON Post-GrRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. W. E. 
Lloyd: Nephrtitis. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Annual Meeting.—Tues., 5 p.m. Election of officers and council 
for the session 1937-8, 


Mepical $=Society OF INDIVIDUAL. PsycHOLOGy,—At Florence 
seseurant, W. Thurs, Annual General Meeting, Preceded by 
Aner, 
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VACANCIES 


AvsertT Dock HospitraL, Connaught Road, E.—Resident Officer 
(male). Salary £110 p.a. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—J.H.S. (male). 
Salary £200 p.a. 

Barry URBAN District AND Port.—Deputy M.O.H., Deputy Port 
M.O., and Assistant School M.O. ‘nade’. Salary” £600-£25-£700 
p.a. 

BatH: RoyaL UNITED HospiTaL.—(1) H.S. for General Surgery and 
Ear, Nose, and Throat. (2) H.S. for the Gynaecological and 
Obstetric Department. Males, unmarried. Salaries £150 p.a. each. 
(3) H.P. (male, unmarried). Salary £150 p.a. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HospitaL.—H.S. 
Salary £120 p.a. 

BENENDEN: NATIONAL SANATORIUM.—R.A.M.O. Salary £350-£25- 
£400 p.a. 

BIRKENHEAD GENERAL HospitaL.—(1) Senior H.S. Salary £150 p.a. 
ce H.S. (3) H.P.. (4) C.O. Males. Salaries £100 p.a. 
each. 

BIRMINGHAM City EpucaTION COMMITTEE.—School M.O. Salary 
£1,000-£50-£1,400 p.a. 

BIRMINGHAM: MIDLAND HospiTaL.—H.S. Salary £200 p.a. 

BLACKPOOL: VicToRIA HospitaL.—H.P. (male). Salary £200 p.a. 

BOLINGBROKE HospITaL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 

BoLTON County BorouGH.—A.M.O. (male) for Townley’s Hospital, 
Farnworth. Salary £225 p.a. 

BRADFORD New Royakt INFIRMARY.—R.M.O. and Assistant Patho- 
logist. Salary £225 p.a. 

BRADFORD: RoyYAL EYE AND Ear HospitaL.—Two H.S.s. Salaries 
£180 p.a. each. 

BripporRT AND LyYME ReEGIS BorouGHs.—M.O.H. for the Bridport 
and Beaminster Rural Districts. Salary £800 p.a. 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.— 
H.P. (male). Salary £120 p.a. 

CossHAM MEMor!AL HospitaL.—J.R.M.O. (male). Salary 
£ p.a. 

Bury INFIRMARY.—(1) R.S.O. (male). Salary £300-£350 p.a. (2) 
C.O. (male). Salary £150 p.a. 

DEVONSHIRE HospitaLt.—H.P. (male). Salary £150- 

5 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospiTaL.—(1) H.P. (2) H.S. (males, 
unmarried). Salaries £130 p.a. each. 

CarDIFF: KING Epwarp VII WeLSH NATIONAL MEMORIAL ASSO- 
CIATION.—R.A.M.O. for Tuberculosis (male, unmarried). Salary 
£500-£25-£700 p.a. 

CarDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTH- 
SHIRE.—Assistant Lecturer in the Department of Anatomy. Salary 
£500 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male). Salary £155 p.a. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Assistants in the Out-patient Department. 

CHELTENHAM GENERAL AND Eye Hospitats.—H.P. (male, unmarried). 
Salary £150 p.a. 

CHESTERFIELD AND NorTH DERBYSHIRE RoyaL Hospitat.—H.S. 
(male). Salary £150 p.a. 

COLCHESTER: EssEx County HospitaLt.—H.S. Salary £175 p.a. 
CoLoniaL Mepicat Service, Richmond Terrace, $.W.—M.O.H. for 
Trinidad Venereal Diseases Service. Salary £600-£25-£800 p.a. 
Croypon County BorouGH.—(1) Assistant M.O.H. and Assistant 
School M.O. (male). Salary £500-£25-£700 p.a. (2) A.M.O. for 

Obstetrics. Salary £300 p.a. 
DaRLINGTON MEMoRIAL HospitaL.—H.S. Salary £150 p.a. 
County CounciL.—Assistant County M.O. Salary £500-£25- 
00 p.a. 
DoncasTER RoyYAL INFIRMARY.—H.S, (male). Salary £175 p.a. 
Royat Eye Hospirat.—Non-resident H.S. Salary 
p.a. 

FaREHAM: KNOWLE Hospirat.—J.A.M.O. (male, un- 
married) Salary £350-£25-£450 p.a. 

FoLKESTONE: RoyaL VicrorIA Hospirat.—J.R.M.O. Salary £120 
p.a. 

GLoucESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INSTI- 
Turion—(1) H.S, (2) H.P. Males. Salaries £150 p.a, each 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS.—J.A.M.O, 
(male) for Standish House Sanatorium, Stonehouse, Salary £250 

Guitprorp: RovyaL Surrey County Hospirar.—H.S, (male), 
Salary £150 pa, 

Guy's Hospitar, S.B.—Part-time Clinical Assistant for the Radio- 
logy Department, Salary £150 p.a, 

Hamesteap General and Lonpon Hoserrar, Haver- 
stock Hill, (male, unmarried), Salary £100 p.a, 


County (male), Salary £180 pa, 


HOospPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—(1) Three H.P.s. (2) H.P. (male) for the Sana- 
torium at Frimley. Honorariums £50 p.a. each. 

HospPITaAL FOR WOMEN, Soho Square, W.—Hon. Consulting P. 

Hove: Lapy CHICHESTER HospitaAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). (2) J.H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

INFIRMARY.—H.S. for the Ophthalmic and Ear, Nose, 
and Throat Departments. Salary £150 p.a. 

ILFoRD BorouGH.—{1) Assistant M.O.H. (male). (2) Assistant M.O.H. 
(female). Salaries £500-£25-£700 p.a. and £400-£25-£550 p.a. 
respectively. 

ILFORD: KinG HospitaL.—Two H.S. (males). Salaries £100 
p.a. each. 

IpswicH: East SUFFOLK AND IpswicH HospitaL.—(1) H.S. to the 
Orthopaedic and Fracture Department. (2) H.S. to a General S. 
(3) Genito-urinary S. Males. Salaries £144 p.a. each. (4) C.O. 
(male). Salary £144 p.a. 

KEIGHLEY AND Districr Victoria HospitaL.—R.M.O. Salary £180 
p.a. 

KETTERING AND District GENERAL HospitaL.—H.S. and H.P. 
(male). Salary £160 and £140 p.a. respectively. 

KIDDERMINSTER AND District GENERAL HospitaL.—J.HAS. (male). 

Salary £100 p.a 

KinG’s COLLEGE HospitaL, Denmark Hill, S.E.—Part-time Registrar. 

KINGSTON-ON-THAMES: SOUTH MIDDLESEX AND RICHMOND JOINT 
—— BoarpD.—A.R.M.O. for Mogden Fever Hospital, Isle- 
wort 

KINGSTON-ON-THAMES: SuRREY County Councit.—R.A.M.O. 
for Surrey County Hospital, Redhill. Salary £375 p.a. 


Leeps: HospitaL FOR WOMEN:—Hon. Anaesthetist. 
LEEDS PuBLic DISPENSARY AND HospitTaL.—Hon. P. 


LiveRPOOL: RoyaL LIVERPOOL CHILDREN’S HospiTaL.—({1) R.M.O. 
and (2) R.S.O. for the Heswall Branch. Salaries £120 p.a. each. 
(3) Two R.H.P. and (4) Two R.H.S. for the wy Branch. Salaries 
£100 p.a. each. (5) R.C.O. (male). Salary £250 p.a. 


Lonpon County Counci_.—(1) Resident Medical Superintendent for 
Eastern Hospital, E. Salary £1,000-£50-£1,350 p.a. (2) Senior 
A.M.O.’s (Grade II) for (a) Colindale Hospital, N.W., (b) High 
Wood Hospital for Children, Brentwood. Salaries £500-£25-£600 
p.a. each. (3) A.M.O.’s (Grade I) for (a) King George V Sana- 
torium, Godalming, (b) Lewisham Hospital, S.E., (c) St. Andrew's 
Hospital, Bow, E., (d) St. Charles’s Hospital, Ladbroke Grove, W., 
(e) St. Clement’s Hospital, Bow, E., (f) St. Mary Abbots Hospital, 
Kensington, W., (g) St. Mary, Islington, Hospital, N., (A) St. 
Olave’s Hospital, S.E. Salaries £350-£25-£425 p.a. each A.M.O. 
(Grade Ii) for (i) Lambeth Hospital, S.E., (j) St. Francis Hospital, 
Dulwich, S.E., (k) St. George-in-the-East Hospital, Wapping, E., 
(J) St. Nicholas Hospital, Plumstead, S.E., (#7) St. Stephen's 
Hospital, Fulham Road, S.W. Salaries £250 p.a. (Unmarried). 
(c), (a), (e), (g), (A), and (m) male appoint- 
ments only. (4) Part-time Consulting Dermatologist. (5) Tem- 
porary District M.O. for Area IV (Hampstead) District A. Salaries 
£125 p.a. and £120 p.a. 

LonDON HOMOEOPATHIC HospitaL, W.C.—P. for Diseases of 
Children. 

MANCHESTER: ANCOATS HospitaL.—({1) C.O. (2) H.S. to the Ear, 
Nose and Throat Department. Salary £250 p.a. and £100 p.a. 
respectively. 

MANCHESTER: ST. Mary’s HospitaLs.—Assistant Resident Obstetric 
Officer for the Whitworth Street West Hospital. Salary £100 p.a. 


MANCHESTER City.—(1) R.A.M.O. for Booth Hall Hospital. Salary 
£200 p.a. (2) R.A.M.O. for Crumpsall Hospital. Salary £200 p.a. 


MANCHESTER NorRTHERN Hospitat.—(1) R.S.O. Salary £150 p.a. 
(2) R.H.P. (3) R.H.S. Salaries £100 p.a. each. 


MANCHESTER: PRESTWICH MENTAL HospiraL.—Locumtenent M.O. 
(male, unmartied). Salary £7 7s. per week. 

MANCHESTER ROYAL INFIRMARY.—({1) H.S.s to (a) Aural, Gynaeco- 
logical, and Ophthalmic Departments, (6) Neuro- Surgical Depart- 
ment, and (c) Orthopaedic Department. Salaries £50 p.a. each. 
(2) Four H.P.s. Salaries £150 p.a. each. 


MANCHESTER VICTORIA MEMORIAL JEWISH HospiTaL.—R.S.O. (male). 
Salary £250 p.a. 

AND District GENERAL HospitaL.—H.S. (male). Salary 

p.a 

Marie Curie Hospirat, Fitzjohn’s Avenue, N.W.—Assistant 
Director. Salary £500 p.a. 

METROPOLITAN HospitaL, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 p.a. 

MexporouGH: MonraGu Hospitat.—R.H.S. (female). Salary 
£120 p.a, 

NortH Ormesby Hospitat.—H.S. (male). Salary 
£5 Ss, per week. 


Mipptresex County Councit.—(1) Non-resident S (Grade 1) and 
(2) Assistant Pathologist for West Middlesex County Hospital, 
Isleworth. Salaries £1,000-£50-£1,500 p.a, and £650-£25-£800 p.a. 
respectively, (4) Senior Dental Officer, Salary £700-£25-£900 p.a. 

New Zeatanp: AvcKLAND Hosea Boarp.—Deputy Medical 
Superintendent for the General Hospital, Auckland, Salary £800 
pa, 


‘HE 
yn of 
ances 
tative 
le of 
vussed : 
i, We 
nics and 
Opera- 
12 noon, 
Clinical 
n, Some 
Clinico- 
is. Out- 
= 
ae 


12 Jury 4, 1947 


(2) Salaries £100 pra, each, 

Mount Vewvon Hosprat. Assistant HLS, Salary 
L150 pia, 

Nowwick Salary pra, 

Ciry, Assistant Surgical Officer for the City Hospital, 
Salury £250 pa, 

(male), Salary £150 
pa 


AND MIDLAND (male), Salary 


1200 pa, 

County  R.A.M.O, Cunmartied) for the 
cipal Hospital, Salary £200 pa, 

Rovat Two TES, @Q) and HLS, to 
the Fracture Department, Salaries £175 pia, each, 

Salary £120 pia, 

Prince oF Wates'’s Greenbank Road, ILS, 
Salary £120 pia, 

oF Wates's Hospitat, Devonport 
Salary £120 pia, 

Genewat (male, unmarried), 
Salary £150 pa, 

Pout-or-Spain City, -Medieal Offiver of Health, Salary 
£1,000 

Ciry Mentat A.M.O, (male), 
Salary £7 7s, per week, 

Royal Pourth TLS, 
(2) Males, Salaries £140 eaeh, 

Paesion County Gemale) for Sharoe Green 
Hospital, Salary £100 pia, 

Paesion County oF LANcasten Rovat (male, 
unmarried) for the Pye, Bar, Nose, and Throat Department, 
Salary £150 

Puncess Louise Kensington ror CHitpren, St, Quintin 
Avenue, W.-H.S. Salary £120-£150 pa. 

Quren Many's Hospitat ror tHe East Eno, E.—Clinical Assistant 
to the Skin Department. 

Rocupace INeimMaky AND Dispensany.—Senior H.S. (male). Salary 
£250 p.a. 

Rornernam Hospitac.—-H.S, for the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. 

Royat Free Hospitar, Gray's Inn Road, W.C.—In-patient Obstetric 
Assistant (female). 

Masonic Hospirat, Ravenscourt Park, W.—Two R.S.O.s 
(males). Salaries £250 p.a. each. 

Royat Norruern Hospirat, Holloway, N.—(1) H.P. (2) Obstetric 
H.S. Salaries £70 p.a. each. 

Royat Warertoo Hospirat FoR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—Hon. Clinical Assistant to the Rheumatism Super- 
visory Centre. 

Sr. Avpans: Hitt Enp HospiraL FOR MENTAL AND NERVOUS 
Disorpers.—H.P. (male). Salary £165 p.a. 

Sr. GeorGe’s INFANT WeLFARE CENTRE, Southwark, S.W.—M.O. 
(female). Salary £1 11s. 6d. per session. 

Sr. L&ONARDS-ON-SEA: BUCHANAN Hospitat.—J.H.S. (female). 
Salary £125 p.a. 

Satrorp Ciry.—A.R.M.O. (male) foi Hope Hospital. Salary £200 
p.a. 

SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 p.a. 

SEAMEN’S HospiraL Society, Gordon Street, W.C.—Resident 
Medical Superintendent (unmarried) for the Hospital for Tropical 
Diseases, Gordon Street, W.C. Salary £400 p.a. 

CHILDREN’S HospiTaL.—H.S. (male, unmarried). Salary 

p.a. 

SHEFFIELD: Jessop HOSPITAL FOR WoMEN.—R.M.O. Salary £150 
p.a. 

SHEFFIELD RoyaLt Hospitat.—(1) Locumtenent on the Resident 
Medical Staff. Salary £80 p.a. (2) Whole-time Clinical Assistant 
to the Ophthalmic Department. Salary £300 p.a. 

SHEFFIELD: RoyaL INnFiIRMARY.—(1) C.O. Salary £150 p.a. (2) 
Ophthalmic H.S. Salary £120 p.a. (3) H.S. (4) Aural HLS. 
Salaries £80-£100 each. (5) H.S. to the Orthopaedic and Fracture 
Service. Salary £80-£100 p.a. 

SoutH Lonpon HospitaL FOR WoMEN, Clapham Common, S.W.— 
Locumtenent Pathologist (female). 

SOUTHAMPTON: RoyaL SOUTH HANTS AND SOUTHAMPTON HoOspPITAL. 
—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
= Department. . Males, unmarried. Salaries £150 p.a. 
each. 

STOKE-ON-TRENT: LoNGTON HospiTaL.—H.S. Salary £160 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE RoyaL INFIRMARY.—(1) 
Hon. Assistant P. (2) Hon. Assistant S. (3) Hon. Assistant 

Aural S. 

SwaNSEA GENERAL AND Eye Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. 

SUNDERLAND: CHILDREN’S HospitaL.—(1) H.P. (2) H.S. Females. 
Salaries £120 p.a. each. 

SUNDERLAND EDUCATION COMMITTEE.—Assistant School Dentist 

~=(male). Salary £450°p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to 


Sunmey County Councit, Dental Salary £500-£20-£600 p.a, 

TIVEKION AND Hospitat, Salary £120 pra, 

HLS, Salaries £100 pra, eaeh, 

TLS, (male), Salary £150 
pa, 

Hospitan, Grove Road, Balham, (male, un. 
married), Salary £150 pra, 

Wust Eno ror Nenvous Hon Medical 
Paychologist, (2) Hon, Clinical Assistant, Two Ss 
(males), Salaries £125 pra, each, 

Wrist Lonpon Hospirat, Hlammersmith Road, W.-Non-resident 
C.O, (male), Salary £250 

Windsor; King VIE HAS, 
Salaries £100 each 

married) for the Gynaecological and Obstetric Department, 
Salary £100 

Gemale), Salary £180 pia, 

Youk County Salary £150 pia, 


Ceatieving Suaarons, the following vacant appoint: 
ments are announced: Hethesda Talybont 
(Cardiganshire); Weat Drayton (Middlesex), Applications to the 
snapector of Factories, Home Otfiee, Whitehall, S.\W.l, by 
ily 

Merpical UNDER THe Work Men's COMPENSATION Act, 1925, 
for the Margate and Ratistate County Court Districts (Cireuit 
No, 49), Applications to the Private Secretary, Home Office, 
Whitehall, S.W.l, by July 18, 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 42, 44, 45, 46, 47, 48, 49, 50, 51, and 54 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53, 


APPOINTMENTS 


Gacpratrn, A. J., M.D., Ch.B., D.P.M., Second Assistant Medical 
Officer, West Park Hospital, London County Council. 

Jowerr, R. E., M.D., M.R.C.P4 D.L.O., Honorary Surgeon, 
Throat, Nose, and Ear Hospital, Newcastle-on-Tyne. 

University Hospirat, W.C.—Honorary Physician in 
Charge of the Department of Physiotherapy: A. S. Wesson, 
M.D., M.R.C.P., F.R.C.S.. Honorary Assistant Physician: A. J, 
Morland M.D., M.R.C.P. 

WELSH Nationa SCHOOL OF Mevicine, Cardiff.—Junior Assistants in 
the Medical Unit: Franz Kellermann, M.D., and Nansi E. Harry, 

CertiFYING Facrory SurGeons.—H. Fallows, M.B., Ch.B., for 
the Redcar District (Yorkshire, North Riding); J. C. Byrne, M.B., 
B.Ch., for the Pewsey District (Wiltshire). 

CERTIFYING Factory SuURGEONS.—E, Cay, M.B., Ch.B., for the Old 
Meldrum District (Aberdeenshire); H. W. W. Good, M.B., B.Ch., 
for the Shanklin District (Isle of Wight); T. Gilchrist, M.D., for 
the Whitburn District (West Lothian); H. W. Wykes, M.R.C\S., 
L.R.C.P., for the Quorn District (Leicestershire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 

Davies-Jones.—To Gladys (née Heide), wife of C. Davies-Jones, 
M.B., Ch.B., at the Fielding Johnson Private Hospital, Leicester, 
on June 25, a son. 

MARRIAGES 

MEIGHAN—KENNEDY.—At Glasgow University Memorial Chapel 
on June 30, 1937, by the Rev. Alexander M. MacLeod, Bridge of 
Weir, John S. Meighan, M.B., Ch.B., B.Sc., M.A., youngest son 
of the late Dr. and Mrs. Thomas S. Meighan, Glasgow, to Norah, 


only daughter of the late John Gordon Kennedy, M.A., and of | 


Mrs. Kennedy, Halidon, Bridge of Weir, Renfrewshire. 
PesKETT—HarRMER.—On June 24, at St. Andrew’s Church, Hong 
Kong, by the Right Rev. the Bishop of Hong Kong, Osmond 
Fletcher Peskett of Worthing to Freda Mary Britten Harmer, 
: L.R.C.P., D.T.M., of Maidenhead, and now at 
Emmanuel Hospital, Nanning, Kwangsi, S. China. 


DEATH 


Witson.—On June 25, at 59, Broadway, Cheadle, Cheshire, after 
_ long illness, Henry Wilson, J.P., M.R.C.S., L.R.C.P., in his 79th 
year. 
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